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y . PROVIDER
HOSPITAL STATEMENT OF COSTS 005 iome
South Dakota Department of Social Services
This form Is authorized by SDCL. 28-13, and hospitals are required to file the completed form with the Department af
Social Services at least annualy to participate under the County foor Refief Program.
Name of Hospita:_____ T oo Aﬁg Q:ﬁf?a el Hoseilel
Address, IOt OTh Pue LI, Wobr '»icgﬁ!‘f-: , S0, S 7=of
Period covered by statement: From ol [ 1 2ol to 2 /‘3@ , sl

MOTE: SDCL. 28-13:-28. A hdspital may avil itseif of e provisions of this chapter for plirposag of defermining payment
for hospitalization of & medically indigent person only ifthe hospitai has filed.a delailed statement of costs with the secretary
of:social servicesiin the form prescibed by the secretary. The statement of costs shall. compute and set forth the ratios of
costs to charges for the hospitarl's fiscal year covered by the statement of costs. The staternent of costs shall be filed with
the secretery atleast annually, unless such period iS exterided o otherwise provided by the secretary; but a hospital
may.file:s defaifed statement of costs-or amendments:tu such a statement once every six moriths.

N_OTE;- SDCL. 28-13-31. No statetnent.of costs, of &mendment therefo, 'rﬁé}{"tél{e_:eﬁecﬂin_fil aApproved by the Seeretary
of Social Services.and the expiration of thirty days from.the filing thereof, and thereafter, for purposes of this chapler,
shall igmain in ful for'ce-_a,nd{effect:.umﬂjﬂje:ne;;;-s_taten]gn't-of costs; or-amendmentthereto, filed by the hospital pursuant

(0 28-13-28 s approved by the sécretany: Any sich statargnt of costs, o

and be available for inspection at any time in behaif of any beard of coun

under this: statute shall be calculated pursuant to SDCL 15-6-6(a).)

r amesidments therato, shalt be a publicrecord
ty commissioners. (The thirty day timeframe

DEPARTMENTAL Cofurn A - Cost . Gélumi B - Charges Rati of Cost to Charges
— LISTING {Pei Medicare-Cost Rejtort] (Per Madlcara-Cost Report) Column A Divided by Column B
|NPA%11E§T-§UUTJNE _ . d
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